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FORM D UNITED STATES OMEB APPROVAL
sEC SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 9235-0076
a“ Procassmg Washington, D.C. 20549 Expires: June 30' 2008
W Section - Estimated
. FORM D hours perresponse...... 16.00
JuN 167008
NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
ington, DC PURSUANT TO REGULATION D, | [
Wesh Q01 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Waveland Vanquard Partners, LLC Membership Interests

Filing Under {Check box{es) that apply): ~ [] Rule 504 {T] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —

L S —— REETA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 51553
Waveland Vanguard Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19800 MacArthur Blvd., Ste 650, Irivine, CA 92612 (949) 706-5000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Special purpose investment vehicle to invest in Vanguard Stimulation Services ("Portfolio Company™)

N — PROCESSED

[J corporation [ limited partnership, alrcady formed other (please specify): JUN 1 9 2008
[0 business trust [} limited partnership, to be formed Limited Liability Company

Actual or Estimated Date of Incorporation or Organization: [TT1] [0f7] [AActual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE!
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United S1ates registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each genecral and managing partner of partnership issuers.

Check Box{(cs) that Apply: [J Promoter [] Beneficial Owner [[] Executive Officer ] Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Waveland Venture Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 650, Irvine, CA 92612

Check Box(es) that Apply:  [[] Promoter  [7| Beneficial Owner Exccutive Officer [ ] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Greer, Vickie J.

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 650, Irvine, CA 92612

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer [} Director O General and/or
Managing Partner

Full Name (Last name, first; if individual)
Greer, Michael J. . -

Business or Residence, _A\ddress (Number and Street, City, State, Zip Code)
: o
19800 MacArthur Blvd., Ste 650, Irvine, CA 92612

C}'l'éfz_k‘ Box(ffs)ﬂlatdphlﬁ:t'l:] Promoter [ Beneficial Owner  [7] Executive Officer [7] Director 0 Gencra].andfor
Managing Partner

Full Name (Last name first, if individual)

Siemens, Ryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Ste 650, irvine, CA 92612

Check Box{es) that Apply: [T} Promoter  [] Beneficial Owner [[] Exccutive Officer [7] Director [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director {0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [J Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to ‘se]], to non-accredited investors in this offering? ....concniiinisiann ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any iRdiVIAUAI? ....c.c.ocevre v srees h 100,000.00
Lesser amounts may be accepted at the discretion of the Manager Yes No
3. Does the offering permit joint ownership of a single unit? ... —————————-

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 650, Irvine, CA 92612

Name of Associated Broker or Dealer
Waveland Capital Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdiVEAUAD SLALEEY cvvviieiiereririi s s s s rss s erras rsssrasssasreansrasseree s rreaasrasss [ All States
(aK]  [4Z] [AR] [eA] [0 [ [§LE] [EL] I
o] [N [B4] &S] [KY] [A] MD [NAl @ [MO (N [MS]  [MO]
NT] [NE] V] ] M | [ND] [OH [cK] [OR] [®RA]
RO B B M X O G617 FA WA F [ WA [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

222 Mamaroneck Ave., White Plains, NY 10605

Name of Associated Broker or Dealer

Chester Harris & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtes) ..o s e sesess s s ssa s esess s ansasaen [} All States

(aL] [aK] [AZ] DE] @@ (Ll [GAl [ED O]
&S] [KY] LAl M MDD [MA MO MN [MS] MO
NE] W] ha [N NM] N @D ([©H] [©OK] [OR] [PA]
[R1] [BC€) [SD] N  [1X] [ut] [T [vAl [wa vl [wg [Wwy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605

Name of Associated Broker or Dealer
David Harris & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ...ovveiicriiirc ettt sse s e te s etn s s msa e anansbe s sananane [ All States

[AK]  [AZ] @M ] [Gal [H] [ODJ
N] ([OA] XS] [KY] [LA] M™ME [MDI [MA] [MI] [MN [MS] MOl
NEl [NV] [(NH] [NI] M [NY) NC [ND] [©H [0K] [ORl [PA]
[5C] [SD] M [tX] (uT] ¥T] [VA] [WA] [Wv] (Wil [WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none¢” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovuieeceiscuserrsnr s eess s esneasae et ee o et a bbb SRR SRR RSO SE R S R AR RS SRS nra s anr s 3 $
Equity LLE MEMDEIShID IMEIESIS et s $_45,000,000.00 ¢ 45,000,000.00
[] Common [ Preferred

Convertible Securities (including WAITANES) .....v.oceceeereeresreeesseerrcesessrsessrenesissessess st ssssmsrssmsassnssesbras $ $
PArtnErship INETESIS .u.vvrvereveeeseesceseereeemesreeseseresmsatsust sesss st sanssontsonspassssmmae st sssssssosrsrasssons ...3 $
Other (Specify . $ 5

TOML oo e e n et e e bR e . .8 45,000,000.00 $ 45,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
A CCTEAILE [N VESIOTS coueesitivrraeerirerrrrresrrrseeesaaseesse e s senanssesssmaesseaesanessbbbsea bt ssmasss shbsonmnesssse sreenansrsarassane 494 $_45,000,000.00
NON-ACCTEATIEA INVESLOTS 1eoveeririierrrierase s rtessesesssisaresassessmsssssaessassssessmesssesrstsbtosbess ot esssassansaressernsasans $
Total (for filings under RuUle 504 0DLY) c..oweverneermemmmeessssseeeeessimerisesssesmeesecsscsestssssisssssssses 494 - $_45,000,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of - Dollar Amount

Type of Offering Security Sold
RUEE 505 1. evt et i ettt et e e e e es e e $ '
REGUIALION A ... oviiir i ie e et i et et tee e it e et b s $
RULE S04 Loioitiieir ittt et et et et e e e st s s e e e s s e $

Ol 1\ et ettt e e e v ors e eser st e eer e srres '$_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..ooomvmnierrenineeescninen

Printing and Engraving Costs

O s

0 s_
LEEAL FEES ....uoueririirerenescsseesnesersessomsasseescesssemsemessseseererssd 44 bk o4 e bS sS4 LR RSt PR R RS E 04 SEE S S st _. -3
Accounting Fees ' =8
Engineering Fees 0 s
Sales Commissions (specify finders’ fees SEPAratElY) .o i s O s
Other Expenses (identify) et reere et e s e b 0 s
I Totai ......... . .................. O s 0.00
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B. INFORMATION ABOUT OFFERING

N
1., Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .oooviicriiiinens, ES é
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ooviiiciiicnsciines. 3 100,000.00
Lesser amounts may be accepted at the discrelion of the Managing Member Yes No
3. Does the offering permit joint owncership of 2 Single Uit? .. ]

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dcalcr, you may sel forth the information for that broker or dealer only.

FFull Name {Last namc first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
401 Westview Ct., Washington, 1A 52353

Name of Associated Broker or Dealer
Eagle One Investments LLC

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All Stales™ or check individual S1A1ES) v s || ALl SL3LES
H

(ALl [AK]  [AZ] (AR] [ct] D8 ¢ [Fol [GA g [Op]
G&] XS] [KY] LAl [ME] MDD [MA [MO &[N
(MT]  [NE|]  [NV] [NH] (NY] [NC] [ND) [OK] [oR] [PA]
(Rl  [scl [spo] [TN] [TX vm  [vA] (WAl (wii [wy] [pR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Ste 200, Roseville, CA 95661

Name of Associated Broker or Dealer
EPlanning Securities, Inc.

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Stales) ... ) AL States

[GA] [€ol [CT] DE [Ga] [(AO [iD]
ON| Al (Ks] Kyl (Lal [ME] [MDl (MAl (Mn] [MS] [MO]
(NE]  [NV] NH (] (K] [6R] [pA]
@] Wi [Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

655 W. Broadway, 11th Floor, San Diego, CA 92101

Name of Associated Broker or Dealer

First Allied Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) cooimiieee et sas e eemt et s eess s erssersaneatssssssteeeenens [J All States
[CT] [DE] (DC] FL GA
w1 [N [OA] (KS] [KY] (LAl [ME] [MD] [MA] MN] [MS] [MO]
M1 [NE] [NV] NY] |[NC] [ND)
(W]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? oo,
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be aceepted from any individual? ...,

Lesser amounts may be accepted al the discretion of the Managing Member
3. Docs the offering permit joint ownership of a single unit? s

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncction with sales of securitics in the offering.
1fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [fmore than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.

Yes No
(W] B
s 100,000.00

Yes No
B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 W. Littleton Blvd., Littleton, CO 80120

Namc of Associated Broker or Dealer
MCL Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) .ot et b ek eaneas

AL] [AK] [AZ] €1 . [DE)

[] All States

MT]  [NE] [NV] NH] [N M [NY)  [NC]

:
] N (Al [k [KY
WA

[RI] [SC] [SD| [TN] [TX] [ur] [VT] [VA]

FL (GA] [EO [1D]
[oH] [OK] [Qr] [PA]
Wv] w1l [WwY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer
Sunset Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdividual STAIES) ..ottt ettt en et st ereseasseseneses

O All Stales

Ar] [cal ol €73 mE ®md Fo G g M
(L] O] [1A] kKs] [KY] [La] [MEl [MD] [MAI Ml MmN [MS] (MO
MO [NE] [NV] EH] [N AM  [NY] [CH] [OK] [OrR] [PA]
(R (s ([so) [N (K] 1] [al A ] [0 Wy [PR]

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110th St., Ste 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

V3R Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLales) .o ) All States
] W] 1 [ [HA] vl N [MS] (MO
M M N MO @] ™M M M Ko O K [©Or [FA]
[SC] K] b A A Wy [wWI WY [PR]

{Usc blank sheet, or copy and use additienal copies of this sheet, as nceessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sald, or does the issuer intend to sell, 1o non-accredited investors in this effering?.....ovvenvcirecnnns
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum invesiment that will be accepted from any individual? ..

Lesser amounts may be accepted at the discretion of the Managing Member
3. Does the offering permit joint ownership of @ SINEIe UNIL? (i e e e e

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sci lorth the information for that broker or dealer only.

Yes No
O =
$ 100,000.00

Yes No

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)
8141 E. Kaiser Blvd., Ste 308, Anaheim Hills, CA 92808

Name of Associated Broker or Dealer
Westmore Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual States)

[ All States

[AL] [AK] [AZ] [AR] [@A] [CO] [CT] [DE] [DC] [FL] GA Hi
L] fIN IA [KS] (KY] [LA] [MvilZ] [MD] [MA] [MI] [MN] [MS] MO

(MT)] INE] [NV] [NH] [NI] [NM] INY] {NC] [ND] [OH] [0K] [OR] |PA]
SC [SD] {TN]  [TX] [uT] [VT] [VA] wal wv] wi] [WY]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STAIES) ...oviiviviiieicisre e st ses bt sten s s saen et beseesseresesssemrnseas [ All Siates
[AL] [AK] [AZ] [AR] CA CcO [CT] [DE] [DC] [rL] [Ga] [HI] 1D |
L] [N TA KS (KY] [LA] MLE] (MD} (MA] [(MI] MN] [MS8] [MO
[MT] (NE] INV] NH (N1 INM] INY] [NCH [ND] [oH] [OK| [OR] iPA]
[RI] [scCl [(SD] T™N] [1rX] fuT] VT [vAl (WAl wv) wi  [wy]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check INAIVEAUAL SLALES) ..ooiiiie it as bbbt sasb st e b bbb ememee e e [} All States
AL] [AK] AZ] [AR] [CA] COJ [CT |DE] {DC] {FL] [GA] Al [D]

1L | [IN] [1A] [KS} (KY] [LA] (ME] [MD] [MA} | M1} [MN] [MS] [(MQ]

[(MT] INE] (NV] NH] [NT] [NM] [NY] (NC] IND} [CH} [OK] [OR] [PA]
iRI] ISC] [SD] (TN] (1X] {uT] VT) fVA] wal [WV] (wW1] [WY] [PR]

(Usc blank sheet, or copy and vse additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 45.000 000.00
PTOCEEAS 10 thE ISSUET.” ..ouvuvveeuveemneseseesessesnssesssresssssesssssssessssasscssa st asnsscs s seansoerasessesuess seaenssensessscarecseconis T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others
SalAries AN FEES ..o R R R s s b e n Os as
PUTCHASE Of FEAI ESIALE ....vvvucvvevirierraass s eisssas e sisesss e asss s aeas e e e as 1%
Purchase, rental or leasing and installation of machinery
ANA CQUIPITIETIL ...ev e irernrerin e rsn s e e reses e e revase s e an e e rasn e s eraaese s besasasorassesansinnbesssshssoentinbssmantinsssa st srnaaasatan 03 s
Construction or leasing of plant buildings and faCilities .......c.ervererirmesssrinrsessiesrsennesssniessssseseseaes s ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUARE 10 & METEET) ooeomeocveeeeceeceseescaeseesenas e enas e semase s b sas b s bt e bese s e abent s ke bbb b besba b bas s Os
Repayment of INAEBIEdESS .....oco.cv oottt raecss e ens e sssaaa s s sant st sant s b 0s s
WOTKIIE CAPITAL ..o ettt ceeaceeea s ees seeeeseees s as e e s s s eraessh4 e bbb sm b bs At bbb bt b4 sis bt be s s
Other (specify); Investment in Portfolic Company s s 45,000,000.00
....... s 0Os
COlUMN TOALS ... e rrn e e cecaees s e se s smeess e nness s coneaces e e eeeseseem e seescmen s eas areaes scseermeacnsn s 0.00 s 45,000,000.00
Total Payments Listed (column totals added) ....ciieeniimmiiec e ssen s 45,000,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesm)msuant to graph (b)(2) of Rule 502.

7 .
Issuer (Print or Type) Sw 9\‘/ Date
Waveland Vanguard Partners, LLC I J
[ Vengua _ (/10 0%
Name of Signer (Print or Type) Titte of Signer (P%l or Type)
Vickie J. Greer Manager, Waveland Venture Partners LLC, Managing Member
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any parly described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
PIOVISIONS OF SUCK TUTET Lo s s b bbbttt emee s sets st s emnnssne e seanae ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

= N
Issuer {Print or Type) Signature.” / Date
Waveland Vanguard Partners, LLC y /Q e (_0 / ’ O / Og

| Name (Print or Type) Title (Print or Ty?yﬁ'

Vickie J. Greer Manager, Waveland Venture Partners LLC, Managing Member
|
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One cepy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

i 60of9



APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell to | Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
{Part B-1tem 1) {(PartC-Item 1) (Part C-ltem 2) (Part E-Item 1)
$45 Million LLC Number of] Number of
Membership Interest@ | 4 coredited Nonaccredited
State Yes No Investors | Amount Investors Amount] Yes No
AL
AK
AZ x 12 975,000 0 x
AR x 1 60,000 o x
CA x 98 9,705,000 0 x
CO x 10 1,150,000 0 x
CT x 5 350,000 0 x
DE x 1 50,000 0 x
DC
FL x 43 4,596,000 0 x
GA x 5 300,000|
HI1 x 3 300,000 0 x
ID
IL x 8 1,050,000 0 x
IN x 6 500,000
1A x 50 4,920,000 0 x
KS x 3 165,000[ 0 x
KY X 1 50,000' 0 x
LA x 9 725,ooo| 0 x
ME x 1 50,000 0 x
MD
MA x 2 150,000 0 x
Ml x 3 230,000 0 x
MN x 22 3,025,000 0 x
MS
MO x 19 1,225,000| 0 x
usvi X 1 250,000 0 X
Gm 7 of 8

a




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
{Part B-Item 1)| (PartC-ltem 1) (Part C-1tem 2) (Part E-Item 1)
$45 Million LLC
Membership Interests | Number o Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount Yes No
MT x 6 450,000 0 x
NE
NV x 2 200,000 [V} x
NH
NJ x 13 950,000 0 x
NM x 3 200,000 0 x
NY x 17 1,584,000 0 x
NC x 3 275,000 0 x
ND x 5 300,000 0 x
OH
OK x 1 100,000 0 x
OR x 3 275,000 0 x
PA x 2 160,000 Q x
RI
SC x 2 100,000 0 X
SD x 1 100,000 0 x
TN x 1 50,000 0 x
TX x 63 4,480,000 0 x
UT x 8 650,000 0 x
VT
VA x " 2,250,000 0 x
WA x 17 1,600,000 0 x
WV
Wi x 12 1,350,000 0 X
WY x 1 100,000 0 x
PR
#
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